Free Beverage Opener Keychain With 2>pack Purchase. 





Source: https://www.industrydocuments.ucsf.edu/docs/jtgyOO 


YOUR BRAND 











































BEVERAGE OPENER KEYCHAIN PROMOTION 
_ORDER FORM 


FORSYTH 

TOBACCO 

CUSTOMER SERVICE 
P.O. BOX 2959 

WINSTON-SALEM, NC 27102 


PLEASE COMPLETE AND MAIL OR FAX 
TO FORSYTH CUSTOMER SERVICE 
(910)724-2156 


ORDER INFORMATION 

1 

BRAND: 

(PLEASE PRINT) 


SHIPPING INFORMATION 

(PLEASE PRINT) 

COMPANY NAME: 

PURCHASE ORDER ft; 


COMPANY NAME: 

STREET ADDRESS: 


ATTENTION: 

CITY: 


STREEET ADDRESS: 

STATE: ZIP: 


CITY: 

PHONE #: 


STATE: ZIP: 

FAX; 


PHONE#: 

RJR REP: 


SPECIAL INFO: 

AUTHORIZED BY: DATE: 



SIGNATURE: 







PLEASE INDICATE YOUR BRAND TO BE IMPRINTED ON BEVERAGE OPENER 


ORDER INFORMATION 

BRAND__ (RED IMPRINT ON BEVERAGE OPENER KEYCHAIN) 

ORDERS MUST BE RECEIVED IN WINSTON-SALEM NO LATER THAN MAY 15,1996 ! 

SPECIAL CARTON MARKINGS:.. 


MINIMUM ORDER IS 2500 PIECES. 

QUANTITIES ABOVE 2500 MUST BE ORDERED IN INCREMENTS OF 500 PIECES. 

TOTAL QUANTITY_X $.50 PER UNIT = $_TOTAL ORDER COSTS. 

ALLOW 4 TO 6 WEEKS FOR DELIVERYI 
ANTICIPATED DELIVERY ON OR BEFORE JUNE 21, 1996. 


IMPORTANT 


1 CANCELLATIONS of orders will not be accepted 
- Minimum quantities must be ordered 
«Additional charge for special shipping request 


FORSYTH TOBACCO INTERNAL USE 


Tracking Code. 
Forsyth Rep_ 


Date Order Received, 
_Date. 


Source: https://www.industrydocuments.ucsf.edu/docs/jtgy0000 


51847 7474 















PRODUCT ORDER FORM 


CONTRACTED CUSTOMER: __ 

CUSTOMER: DIRECT * INDIRECT 


DIRECT ACCOUNT INFORMATION 

NAME:. 
CITY & STATE:. 
ACCOUNT 
PHONE; 

PO # 

DATE NEEDED: 


WHSE # 
BRAND 


BRAND STYLE 

QTY # 

(12 CS) 

CTNS 

PER STORE 

UPC 

(RJR USE) 

Light 85’s 




Lights 100’s 




Menthol Lights 85’s 




Menthol Lts 100’s 




Full Flavor 85’s 




Full Flavor 100's 




Ultra Lights 85’s 




Ultra Lights 100’s 




Non Filter 




Full Flav Ment 85’s 




Full Flav Ment 100's 




Full Flavor Box 




Light Box 





NOTE: COMPLETE SEPARATE FORM FOR EACH DIRECT SHIPPING LOCATION 

MAIL OR FAX COMPLETED FORM TO: R, J. REYNOLDS TOBACCO COMPANY 

CUSTOMER SERVICES DEPT.-J. RUFF 
P. 0. BOX 2959 
WINSTON-SALEM, NC. 27102 
FAX: 910-741-2156 


AUTHORIZED SIGNATURE: 
DATE; 


* Direct Customer - This wili serve as actual order. 

‘’Indirect Customer - This will serve as request for additional inventory to direct customer. 


Source: https://www.industrydocuments.ucsf.edu/docs/jtgyOOOO 


51847 7475 










